No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 10908’
o cIlED"MER"31 194, STANDARD CERTIFICATE OF DEATH s s
[ X47070 - 6

Registration District I\o._m.__“.% Primary Registration District Ne..___ . ° h Registrar’s No.
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: g
a (a) Couaty ¥ {a) State Missourl (b) County. 2
& || ® cityor town al..louls : PR 2
4} {1f ontside city or town limita, write "RURAL" ond namse of township) (¢) City or town_~. > t - LOU. 1 8 / 7
= (¢} Name of hospital or institution: ; (If outside ciLy or town limits, wrlte “RURAL '}
& 3725 Minnesdba Avenue / (& Street N 372% Minnesokta Avenue 4
= (If not in hospiial or institution, wriie street number or location) Tee 0. (1€ rural, give 1 P rd
, give location) N
E (d) Length of stay: In hospital or institution . . d
z (Specily whether || (¢) Citizen of foreign country? I\l 0 {Yes or No)
! In this community
= years, months or days) If yes, name country.
[~} MEDICAL CERTIFICATION
£ || il 8iMe__Otto Gropp, Jr.
< T Tven T S e 20. DATE OF DEATH: Momh. MBI'CH 4, 218t
X N . (¢, ) uri .
= - Y year. 1947 hour. 10 mu‘m:rp4o A' M
7 name Wwar. No -
- 21. I hereby certify that ¥ attended the deceased from...._ {4
';'T" O 5. Color .; 1t 6. (a) Single, widowed, mni'nedd /1 i 19_5_-! Yo
% 4 sxiigle. 7| neWhite. divorced . AL LI ECH, @ 0w h._2ams alive on {
i 'E 6. (b} Name of husband or wife.....e—oeeeeene. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. - Dusath
uration
5 Anna M. a!ive.._.@_.].'............_.yea:s Immedimrlse of death P .
7. Birth date of deceased... J RS 13th, 1878 o AdAABAR 4 2 Za F - 7 N
j (Month) (Day) (Year)
=
4] 8. AGE: Years Months Days If less than one day Due to....... A
& | ey
a # 68 9 8 S .| U . 11, W% b
ue to
- Eé "9, Birthplace Germany 7 : ..
{City, town, or cousty) {State or foreign country) f -
- . . . Other conditiona m N
ﬁ 10. Usual occupation Ma Chin i 8 t (nebnde Dregpancy mithin & momi of deathy V f
5 || 11. tedustry or ,...'..,,,,,, Lever Bros. PEYSICIAN
. . N -Major findings: - X . o L
|8 [ 12, meme_Otto_ Gropp ¢y|l " Of operailons e
v 7' . Undetline
"6 = 13. Birthplace........ : : Germany : 3’&3‘&2&
{City, town, or county) tate or foreign country)
5 5{ v Makden mame tnknown Of autopsy..... e . ebrged st
Pt tistically.
E § 13. Birthplace Py ——— : gﬂfﬂgﬂinuq 22, If death was due to external causes, fillin the following:
g . s @ Informa;f Anns M.' GI‘ opp o : (e} Accident, suicide, or homicide (specify)
B & Address_ 0720 Minnesota, St.Louls,liod|® Date of cccurrence
1. (@ burial . () Date thereot BT « 84, 194"}l (9 Where did injury occur? Gy vowey " prvw
. (Burial, cremation, or romoval) ' (Month) (Day) (Year) dd) Did injury occtt in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. 7;‘ Z 1 8 ..ChurCh Yarq
18. (a) Signature of funeral director. /7 L AL % X

Lb &)

. R 19. {(a)

23. Signature .. S ¥l
Address. 3720 £

(Licensed Embalmer’s Statement on Reverse Side)

(Rumtm ] uml.nn)
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Yo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No... .

Signed % Mﬁ/

Licensed Embalmer No..___.: 2" /?{ .............................

working under my personal supervision,

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




